IAMMZ200-RO03 (HMR-C0-12)
L3 OF 10/31/17

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS A3 OF 10/31/17)
RECIPIENTS NUMEER OF
SERVED CLAIMS
5,207 5,714
24,669 47,570
o o
o o
o o
o o
545 539
o o
o o
o o
4 0
2,957 4,257
62 1583
11 1
2,229 4,565
o o
34,173 117,170
g, 699 14,925
1 o
1 o
4,836 8,433
65 472
283 2,544
1 o
1,590 2,519
3,128 75,352
447 1,395
o o
o o
33,741 185,092
o o
0 0
22,750 45,338
o o
915 1,364
o o
o o
o o
o o
12,995 13,937
o o
437 1,635
1z o
3,481 29,454
6,354 16,501
558 2,069
o o
o o
599,211 2,240,359
11,867 39,580

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TNITS OF
SERVICE

30,455
1,513,669

116, 180
4,595
30
2,822,253
o
271,399
14,403
o

o
16,214
5,589
37,301
o

2,465
502, 687
3,635

13,900
o

1,617

o

29,454
654, 750
2,059

o

o
2,234,928
107,938

FAGE

1

EUMN DATE 10/Z5/17

TOTAL
PATHMENT

§47,057,704.
$1z,805,165.
§0.

§0.

§0.

§0.
595,279,
§0.

§0.

§0.

.00-
$z4,476,59:2.
§2,457,551.
$16,757.
§9,631,915.
§0.
§7,795,491.
$9,535,121.
685,016,
§2,074,004,
512,258,
.30
§761,436.
§30.

.97
11,614,255,
$45, 655,

§0.

§0.
§4,266,5945.,
§0.

g0.
$116,410.
§0.
$101,550.
§0.

§0.

§0.

§0.
1,716,696,
§0.
$6,037,595.
§46,
§2,507,000.
$1,156,121.
.93
§0.
§0.
$1,234,735,421.
§4,709,269.

1z

509,503

§554,092

515,962

Z1
95
oo
oo
oo
oo
a7
oo
oo
oo

14
T3
33—
12
oo
44
3o
30
oo
=3

22
94—

92
1
oo
oo
30
oo
oo
a5
oo
62
oo
oo
oo
oo
45
oo
35
ao0-
o
Z4

oo
oo
03
43
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CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI

TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 10/31/17)

RECIFPIENTS
SERVED

Lo T T o

95,925
o

2,321
1,233

o

555
316,321
&

313
3,569
798

958

71

o

542

423

o

2,457

1
636,719

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

135,949
o
2,828
3,992
o
1,386
1,019,907
36
1,277
8,365
2,867
6,431
327
o
135
1,514
o
5,509
o
4,058,177
END OF REPORT

EXPENTILDITTURES?:S

TNITS OF
SERVICE

Lo T T o

136, 180

o

3,208
5,018

o

1,822
1,018,122
7,872
63,086
10,197
79, 608
455, 1485
54,353

o

5,760
153,267

o

20,309

o
11,132,115

FTEF

FAGE 2
EUMN DATE 10/Z5/17

TOTAL
PATHMENT

$0.00

$0.00

$0.00

$0.00
$19,108,006.17
$0.00
§175,901.50
$56,260.85
$0.00
67,395,359
$17,348,256.90
$26,313.74
§954,070.74
§751,455 .92
$521,989.40
$5,5355,255.96
$221,3535.68
$0.00
$121,095.3537-
$1,964,955.67
$0.00
$1,624,514.53
§7,5370,423.45-
$1,427,640,875.31



